Jun 05 08 11:14p John Cafagna

7% MICHIGAN DEPARTMENT OF STATE

(5861731-7871

A /] BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ﬁiﬁ?ga?&i‘rtiﬁr'?gﬁi?ﬁi¥§§%‘.’:’£9'¥f§3§3&“§nﬁ"&f nedby 3. This Statemont covers From: 44/54/08 o 05/26/08
1. Committee 1.0}, Number 4. Candidate Last Name First Name M.L
138032 Tery Ciifford W

2. Committee Name

Friends of Clifford Terry

4a. Office Sought Including District # or Community Served (If applicable)
Board of Education - Warren Consolidated Schools

4b. County of Residence Macomb

5. Committee"s Malling Address

33196 Priehs Ct.

B. Traasurer's Name & Residential Addrass

Jennifer Terry

7. Treasurers Business Address

Sterling Heights, M1 48310 33196 Priehs Ct. o

Sterling Heights, Ml 48310 Z

S
Arca Code and Phone {586) 405-2602 - '“‘ -
i the address in this box is different from the committee A
aiing address on fno Statement of Qrogrieatien, mall meY Aroa Cade & Phone (386) 405-2602 o

8. Designated Record keeper’s Name and Mailing Address (|f the:pond omittes tas atd
Designated Record keeper) AR -

Pre-Election or Post-Election Staternent relates to:

Date of Election, Convention or Caucus

05/06/08

]
John Cafagha S
41943 Montroy Dr. -
Sterling Heights, Ml 48313
Area Code and Phone Area Code and Phona  {986) 731-7871
9, TYPE OF STATEMENT :
Ya. D Pre-Election ar 9b. posl_ﬂecﬁon 9GD Annual Statement ( Covarage “Year)

od. D Amendment to Campaign Statement (Complete [tem Sa, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e, D Dissolution of Candidate Cornmittes

Effective Date of Dissclutian

By chacking this itern, \Wa certify that the cormmittee has no assets or
outstanding debts, including late filing fees. Further, |Ae roquest that if
the dissolution caniiot be granted, that this be considated a request for
the Reparting Waiver.

Nota: The disposition of residual funds must be reportad on Schedule
1B and the Summary Page.

Ifany of the inforimation listed in items 2, 4, 5. 6, 7, or 8 has chan

A committee that does not have a Raparting Waiyer must file all required Campaign Statamants. The Carnpaign Statarnents must include all agplicable
Schedules. Diract contributions, in-kind contributtans, foans, expenditures, and outstanding debts count against the $1,000 Reperting Waiver
ad since the information was shown on the committae's Statement of Organization, an

amendment to the Statement of Qrganization should accompany?hls Campalgn Staternsnt. if a request for a Reporting Waiver is not réceived on or
before the filing deadline of 2 required campaian statement, that campaigh statament cannot be watvead,

rashold.

10. Verification: [WVe certify that all reasonable diligence was used i
mylour knowledge and belief the contents are true, accurate and co

Designated Record keeper

0 the-pTe ag‘tion of this staterment and attached schedules {if any) and to the best of

Candidate

Authority granted under P.A, 388 of 1976

Current Treasurer of Joh n Cafag na \ ' ., ) : 6/5/08
Type or Print Name %i ¢ / ! ae
Clifford Terry , / WX o 6/6/08
Type ar Print Name s Siggtuﬁ -
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*"Ef‘f MICHIGAN DEPARTMENT OF STATE
R

€34  BUREAU OF ELECTIONS

1. Committee |.D. Number
SUMMARY PAGE >, Gommities Name
CANDIDATE COMMITTEE ]
RECEIPTS Coiumn | Columan I
This Period Cumulative this election cycle

3. Contributions
a. temized {(Schedule 1A - Coiumn B)
b. Unitemized {Jess than $20.01 each - no Schedule)
c. Subtotal of "Gentributions”

4. Other Receipts (Schedute 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK. Columin 7)

7. In-Kind Expenditures (Schedule 1B-IK, Calumn &)

EXPENDITURES
8. Expanditures
a. ltemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

4. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehalders Only)

10, Disbursements
a. emized (Schedule 1C, Column &)

b. Unitemized {less than $50.01 each - no Schadula)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligatons

a. Owed by the Committee (Schedule 1E)

k. Owed to the Committae (Schedule 1E)

2y 5 _1.690.00

(3b.) ¥ NOT APPLICABLE

@e) § $0.00

@y s _$0.00

&) s _$1,690.00

©) s $0.00

@y s $0.00

©ay s $1.907.73

@by s _$0.00

(Bc) S $0c.00

@ 5 $1,907.73

(10ays $0-00

(10b) $ $0.00

a1y s _$0.00

(2ays_$1.032.59

(zb33 $0.060

sy s $0-00
tsy s _$0.00
20, s $9.098.00

2135 $1,257.59
$0.00

(2.3

23y 3 $7.232.84

24y s $0-00

13, Ending Balanca of last report filed

(Enter zero #f no previous reports hava been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expendad during reporting periad
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
asy s_$2,082.89

(ay+ s $1,680.00

(15y= 5 _93772.89

16y~ 5 $1.907.73

(17} S $1,865.16

06705708 THU 23:04

[TX/RX NO 76061}
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.o MICHIGAN DEPARTMENT OF STATE

)‘*:_;Jf:g. BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 138032
SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name - Ni€Nds of Clifford Terry
Enter contribulors name and address. I contribution fs from an individual, anter iast name, first pama, 5. Amount 7. Cumulative for
middle inttial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions ragardless af amount. Contributor (Through
date of recelet)
3. Corntribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/08
Name & Address:
Pamela Appel
28850 Ramblewood Dr. 1 0 00 1 0 OO
Farmingion Hills, Ml 48334 5 : %
5. If over $106.00 cumulative, please provide: . . X
Click Here for Memo ltemization
Dccupation Employer
Businass Add
e B | :
Type of Contribution: f Direct Laan fram a parsen Fund Raises
3. Contribution #2 PAC Receipt7 l:l YES 4. Date of Receipt 04/23/08
Name & Address
Melanie Reyes-Mudd 10.00 10.00
29315 Merrick s 10. s 10.
Warren, Ml 48092
S, if over $100.00 cumulative, please provide: Click Here for Memo ltemnization
Occupation Employar
Business Address
Type of Contribution: Direct D Loan from a persen D Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES  4.Date of Receipt 04/23/08
Name & Address:
Karen Soper
s 20.00 ., 20.00

23130 Forrest
Oak Park, Mi 48237

5. If over $400.00 cumulative, please provide:

Click Here for Memao ltamization

Oceupation . Employer

Business Address

Type of Contribution: Direct l ] Loan from a parson D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/08
Name & Address
Tanya Cutrell
52144 Huntley Ave s 20.00 20.00
New Baltimore, Ml 48047-2186 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser
P ———

Page Subtetal | $60.00

Grand Total of All Schedulas 1A
{Complete on last page of Schedule}

Enter this totai on

1 line 3a of Summary
of Page.

06/05/08 THU 23:04 [TX/RX NO 76061
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F.8
”:ié‘\f MICHIGAN DEPARTMENT OF STATE
Jagdl.  BUREAU OF ELEGTIONS
b
ITEMIZED CONTRIBUTIONS 138032
SCHEDULE 1A 1. Committee |.O. Number
CANDIDATE COMMITTEE 2. Cormmittes Name I 11€NdS Of Clifford Terry
Enter contributors name and address. [f contribution is from an Individual, enter [ast name, first name, 6. Amount 7. Cumutative for
middle initiat. Check box to indicate if contribution is fromm a Political Committea or an [ndependant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt (4/23/08

Name & Addrass:
Susan Diouhy

33970 Curcio Dr.
Sterling Heights, MI 48310 +20.00 ¢ 20.00

&. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cccupation Employer

Business Address

- . ’_‘
Type of Contribution: v |Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/08
Mame & Address

Lori Petracci
2011 Peterwood s 30.00 s 30.00

Rochester Hills, Ml 48307-4330

$. {f aver $100.00 cumulative, please provide: Click Here for Memo ttemization

Occupation Employer

Business Address
Type of Centribution: Direr.t D Loan from a person D Fund Raiser

3. Gontribution # 3 PAG Receipt? [ | ves 4. Date of Receipt 04/23/08
Name & Address:

Rosemarie Dyer
707 N. Rosedale Ct. s+ 20.00 . 20.00

Grosse Pointe Woods, Ml 48236

5. If over $100.00 cumuiative, please provide:

Click Here for Mema ltemization

Occupation Employer

Busihess Address

Type of Contribution: Direct D-Lnan from a person D Fund Raiser

3. Contritution # 4 PAC Receipt? [] YES 4. Date of Recelpt 04/23/08
Name & Address

Mary Hines
13366 Wales s 10.00 10.00
Huntington Woods, Ml 48070 s

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltermization

Occupation Empioyer

Business Address

Type of Contribution: Direct D Loan frem a person I:l Fund Raiser
Page Subtotal | £80.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Entor this total on
oy line 3a of Summary

F’age_2_of__l Page.

06/05/08 THU 23:04 [TX/RX NO 7606]
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MICHIGAN DEPARTMENT OF STATE

(5861731-7871

)il
H%%  BUREAU OF ELECTIONS
e [TEMIZED CONTRIBUTIONS 138032
SCHEDULE 1A 1. Commiittee |.D. Number
CANDIDATE COMMITTEE 2. Commitas Name _TTiENdS af Clifford Terry
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6, Arnount 7. Cumulative for
mmiddia inttial, Check box te indicate if contribution is from a Political Commiltee or an independent Election Cycle far Each
Committea {(PAC) Repoit all contributions regardlass of amount. Contributar (Through
date of raceipt}
3. Contribulion # 1 PAC Recaipt? D YES 4. Date of Receipt  05/07/08
Name & Address:
Sarah Gagnon
8341 Oak Tree Lane
. 50.00 . 50.00

Warren, Ml 48083

5. If over $100.00 cumulative, please provide:

Employar

Click Here for Memo Hemization

Occupation

Business Address

Type of Contribution: f Direct Lean from a person

Furnd Raiser

3. Contribution #2
Name & Address

PAC Recelpt? . YES

MEA Political Actian Council
1216 Kendale Blvd

PO Box 2573

East Lansing, M1 48826

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 0%/07/08

.1000.00 , 1000.00

Click Here for Memo tlemization

Qceupation Employer

Business Address

Type of Contribution: I____-]Dired D Loan from a person

D Fund Raiser

PAC Receipt? YES

3. Contribution #3
MName & Address:

U.AW. Michigan V PAC
8000 E Jeffarson
Detroit, M 48214

5. if over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (5/07/08

—————

s 500.00 s 500.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

4Dioan from a parson

[:] Fund Raiser

3, Contribution # 4

FPAC Receipt? D YES
Name & Address

£ If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

Click Here far Memo ltemization

Business Address

Type of Centribution: i___l Direct DLoan from a person

D Fund Raiser

I ————

Page of

Page Subtotal | §1,550.00

$1,620.00

Enter this total on
fine 3a of Summary
Page.

Grand Total of All Schedules 1A
{Compiate on last page of Schedule)

06/05/08 THU 23:04 [TX/RX NO 7606]
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Jun 05 08 11:16p John Cafagna .10
4@&# MICHIGAN DEPARTMENT OF STATE
}‘é.:. 7L pUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138032
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITIEE ». Comitios Name FiENds of Clifford Terry
[ 3. Name and address of person ar vendor 1o whom paxd 4. Purpose (Required Information} 5. Date 8. Amount
Expenditure #1
name pMetro Credit Union 04/25/08 . 2.00
Date

Address

Warren, Ml 48092

Purpose: Banking Fee

QCheck box if this expenditure is payment of
ebt or obligation reported on preyvious

Click Hare for Mema ltemization 7ype

Clinton Twp., Mt 48035

E] Fund Raiser

ch\eck box if this expenditure s payment of
bt or obligation reported on previous
staterment

[:]Fund Raiser statement

Expenditure #2

name American Graphics Printing Co. 04/28/08 ¢ go7 82
_ Date —_—

Addvess Purpose: Printing

348095 Groesbeck Hwy. Click Here for Mema Hemization Type

Expenditute#fi
Name Mass Mailing LLC

Address

35468 Mound Rd
sterling Heights, Ml 48310

04/29/08

Mail Service Date

Purpose:

Dcheck box if this expenditiure is payment of
debt or abligation reported on previous

5 538.05

Click Here for Memo ltemization Type

Roseville, Ml 48066

D Fund Raiser

Check box if this expenditure is payment of
&bt or obligation reported on previous

D Fund Raiser statement
Expenditure #4
Name
U.S. Post Office 04/20/08 471.86
Addrass Purpose: Postage Date e
30550 Gratiot Ave. )
Ciick Here for Mema ltemization Type

D Fund Raiser

[;:leheck box if this expenditure is payment of
=bt or obligation reported on previeus
statermarnt

statament
Expenditure ¥5
Name
$
Address Purpose: Date

Click Here for Memo hemization Type

Page_____of

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedula)

$1,907.73

$1,907.73|

Enter this total
an line 8a of
Summary Page

06705708 THU 23:04

[TX/RX NO 76061




